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PLEASE TYPE OR PRINT

NAME OF CORPORATION | |
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AMENDMENT MUST BE FILED TO CHANGE NAME. SEE
NOTES ON REVERSE SIDE.
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iINCORPORATED UNDER THE LAWS OF:
STATE

The following information shall be given as of
January 1 preceding the due date of
April1, 26073 (year)

NATURE OF BUSINESS IN NH:
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TO CHANGE REGISTERED AGENT AND/OR
REGISTERED OFFICE, REQUEST FORM 9 FROM
SECRETARY OF STATE. SEE NOTES ON REVERSE SIDE.

DIRECTORS

NH CORPORATIONS ARE REQUIRED TO HAVE AT LEAST ONE
DIRECTOR. IF THE LAWS OF A FOREIGN CORPORATION DO
NOT REQUIRE CERTAIN OFFICERS OR DIRECTORS, ENTER
“NOT REQUIRED "
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DIRECTOR
BUSINESS ADDRESS: NO. STREET
TOWN/CITY STATE 2P
IF THERE ARE ADDITIONAL

DIRECTORS, ATTACH ADDITIONAL SHEET.

TO BE SIGNED BY AN OFFICER, DIRECTOR OR ANY OTHER
PERSON AUTHORIZED BY THE BOARD OF DIRECTORS.

" 1, THE UNDERSIGNED, DO HEREBY CERTIFY THAT THE
STATEMENTS ON THIS REPORT ARE TRUE TO THE BEST OF
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